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Dffice of Labor-Management Office of Management
wastinglon, DC 20210 LABOR ORGANIZATION OFFICER AND s,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L, 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Offi¢iaFUse Only
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]&15 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1. File Number U - { ;

ot qLP"]g 2. Fiscal Year Covered From:
[0/ [0/ Tegas) thoven [/ 511 /2283

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
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Labor Organization Filz Number
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5. Position in labor organization. l —

state [ICA R
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Enter appropriate data betow If, during the past fiscal year, you or your spouse or minor child direetly or indirectly had any of the followiag interests
{except as specified in the exclusicns set forth in the instructions):

A. Held an interest in, engaged in lransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents o7 is aclively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Tiarsaclion, or Income.

Name [ - o sum o onencon A || U oA Dol
Trade Name, if any:[ oL N ?]
h.j.. v l'JiA d . Yoad
P.O. Box, Bldg., Room No., if any r",' L e e ;:_:j AR : - TR
7.b. Amount.

Street [% .. 2. L, ; e

cy [0 w 4 ]

State [ ot Rl I

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information containad in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section an penalties in the instructions.)

Signed on .. ] L_S’)_c) 9) 205~ SrRoELE S

Dats Te!ephone Number
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Nameof Person filng - Rumy Ay . BLoo K =R

File Mumber U- \__§U7,2—é/é

B. Held an interest in or derived income or eccnomic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, si#iling or leasing 1o, or atherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othervise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any).

Name [ 01

Trade Name, if any: - I

P.0. Box, Bldg., Rcom No., if any | N B

Street I L ) . - |
o |
State | ) ' ZIP Cade + 4 IWMM_ I

9. Business deals with:

!Z] a, Labor Organization

b, Trust
m c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | - .~

Trade Name, if any: E

P.C. Box, Bldg., Rocm No,, if any l

sweet]

city | SR |

state | . . zZPCode 4] ]

1i.a. Nature of such dealing.

11.b. Approximate dollar value of such deating. | sz

12.a. Nature of interest held ar income received.

12.b. Amount.

C. Received from any employer (other than an @mployer covered under parts A and B above)
or from any labor relations consuliant lo an emplayer any payment of meney or olher thing of value.

13.a. Name and address of Employer or Labor Relatiors Consultant
(including trade name, if any).

Trade Name, if any: |~' N

P.0. Box, Bidg., Room No., ifany | ~°°,
sweet|. 1 2 D SANTA Mon1CA D TL2 6]
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14.a. Nature of payment.

»

”
13.b. Is the Business an Employer D or Cansultant IZ} 7

14.b. Amount of payment.
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Sheet Metal Workers’ International Association

L.ocal Union 105

2120 Auto Centre Drive * Glendora, CA 91740 +(909) 305-2800 » FAX (909) 305-2822
Website: www.locallO5.org « E-Mail: smwia@locall05.0rg

Roy A. Ringwood
Business Manager/
President

Mario V. Teran
Financial
Secretary-Treasurer/
Recording Secretary

Bradley J. Rooker
Vice President/
Business Representative

Business
Representatives

Francisco Magafia

Richard Marquez

Luther Medina

Eddie Montes

James Odom

Michael Pelliccino

David Shaver

Bakersfield Office

Ken Rooker
Business Representative

601 Eureka Street
Bakersfield, CA 93305

(661) 323-4461
FAX: (661) 323-3286

May 15, 2006

Standard Mail Delivery & Certificd Mail #: 7002 3150 0004 5129 0847

United States Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

200 Constitution Avenue N.W., Room N5616
Washington, DC 20210

Re: LM-30 Report, 2005

The information contained in the enclosed LM-30 Report is based
on my besi effort to make a good faith reconstruction of events
occurring 1 2005.  If 1 subsequently recall any additional
reportable details, T will prepare and file an amended L.M-30
Keport.

Sincerely,

M i - .

Brad Rooker
Vice President/
Business Representative
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